[OCT. PERISCOPE. Opium. -(a.) In Psychoses.?An account of Nasse's experience of the treatment of psychoses by opium is given in the Allgemeine Zeitschrift fur Psychiatrie, Bd. xxxii. Heft 3, 4. Nasse does not coincide in the general opinion that opium in large doses is only useful in melancholia and not in mania. Out of 70 melancholies only 6 wei-e cured, while of 76 cases of mania 22 were cured. Fourteen cases of delusional insanity were so treated without benefit. Nasse condemns the administration of opium in the first few months of mania ; but he regards it as beneficial in cases of chronic mania of from four to seven months' standing when the maniacal symptoms, with sleeplessness, excitability, emaciation, and anaemia, persist and threaten exhaustion, but in which there is no organic disease. In melancholia often, and in mania less frequently, temporary improvement took place, but ceased when the administration of the opium was discontinued. The treatment advocated consists in giving two grains of opium twice daily, and rapidly increasing the dose. The usual quantity given in the twenty-four hours was from four to eight grains, but this was sometimes greatly exceeded. When improvement in the symptoms was noticed the increase in the dosage was stopped. The treatment was continued from two to eight weeks or more.
When it was intended to discontinue the opium the dose was gradually diminished. The following symptoms frequently presented themselves during this treatment:?Nausea and constipation, at first followed by diarrhoea, diminished pulse, itching and burning of the skin, decrease in the weight of the body. Nasse does not regard hyperasmia of the brain, organic cardiac disease, or atheroma as contra-indicating opium. He believes the beneficial results attending its administration to be due chiefly to its sleepproducing properties, to the narrowing of the vessels, and retardation of the circulation. He also ascribes to opium a tonic effect on the brain, and an indirect influence on nutrition.
(b.) Opium Poisoning.?In a discussion on opium poisoning at a recent meeting of the New York Medical Society, in which Dr Andrew H. Smith, Dr J. J. Reid, Dr Baylis, and others took part, the following points were specially noted :?The number of respirations is not always an index of the degree of narcosis. The narcotic influence is exerted partly by pressure on the brain from paralysis of the vaso-motor nerves, and partly by the direct influence of the drug on the cells of the brain. The effect of opium in contracting the pupil is due to its central action on the nerve-supply of the pupil; belladonna, on the other hand, acts on the periphery of the nerves.
The administration of oxygen gas has proved of great service in opium poisoning; it accelerates the capillary circulation, and probably aids in the destructive assimilation of the poison. A dose of atropia as an antidote larger than l-40th to l-30th of a grain liypodermically is attended with risk.
In a clinical lecture delivered by Professor H. 0. Wood (Phil. Med. Times, 25th December 1875), on the subject of opium poisoning, he states that he does not regard opium and atropia as antagonistic, and that atropia should be employed in opium poisoning not as an antidote, but as a powerful stimulant to the respiratory centres.
The effect of atropia on the number of the respirations, and not the dilatation of the pupils, should be our guide as to the amount to be given. In the third stage of poisoning?that of coma and exhaustion with profound stupor, rapid feeble pulse, distant and stertorous breathing, moist and cool skin, and contracted or dilated pupils?alcohol should be used with freedom to maintain the circulation, atropia being also employed for its cardiac as well as for its respiratory stimulant action. Artificial respiration should not be put off too long, and Dr Wood prefers Sylvester's plan.
